MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
; MEDICAL EXAMINER’S CERTIFICATE OF DEATH 046 16 


Orpry 
7 " : DUE TO 

Conditions, if ony, which (o 

gove rise to immediote couse: 

{o), stoting the underlying OUE TO 

couse lost. — 


in pencil 
forworded to the Chief Medicol Examiner's Office olong with farm PM3. Poge 5 may be retained for your fi 


TO FUNERAL DIRECTOR: Poge 3 should be used as 0 burigl-tronsit permit. 


g 2 § Reg. Dist. No. 
e3 8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
3s 8 we e. COUNTY o. STATE 4 B.COUNTY 6 sg EE 
bias i d arrett 
es 2 b. CITY OR TOWN {If ounide corporate imin, write RURAL [¢. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (IF ovttide corporote limits, write feat ond give nearew town) 
oes ond give oxorent town) : sink E 
Py tural Grantsy e 28 yrs. X Rural Grantsvilie, Md. 
?: d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street oddress) d. STREET ADDRESS e aS 
* ves G NO] 
oO » 
eeu 3 er OF Fint Middle Lost 4. DATE Month Year 
Sess oF ey 
BESS Eye inn TAR DECATOR BAU DEAT fori 2) 1958 
eS r ie 3. SEX 6. Torr OR RACE ]7- MARRIED E3 Never marrieD [| 8. DATE OF BIRTH 9. AGE |W yeon | IFUNDER TYEAR) IF UNDER 24 HRS. 
“Eut Q vee Days Min. 
Beaks White wiboweo[] —ovorceo | Oct, 1! 60. 
go = 100. Usual EccurOn (Sie kind of work done} 10b. KIND OF 8USINESS OR INDUSTRY | 11. ‘BIRTHPLACE co ‘or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Baka during most of working if ,_ even if retired) 
i ee a 
25328 i own far Frostburg, Ma, Shika 
4 ex = 13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 
~—s 
Zao We Bay fone Younger 
= ? a 15. WAS. See ne IN U.S. ARMED iprpett 16. SOCIAL SECURITY NO. | 17. INFORMANT 
ao 2 (Yea, no, oF unknown) [IE yer, give wor or dates of 
285. O-16-6 rearet Baum, idle, Md 
Fe 18. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond {c).] WNTERVAL RETWEEN 
3s PART |. DEATH WAS CAUSED BY: = = 
oe IMMEDIATE CAUSE (0) Sap ew ‘J Stk. = bho ne 
$s 
g2 
$ 
Pf 
2 
2 
3 
8 
a 
2 
8 


: iS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART be WAS AUTOFSY 
2 i Gre 
g 2 
5 = ves[] NOB 
= — ; 
g8 = Ree Sit MAS. py_ [20 DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port or Port I of item 18.) 
eka § | CAUSE oF 
2 pe 
ie 3 |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20s. PLACE OF INJURY (Home, Cae ie (City oF town) (County) Grote) 
Be S| How om. While, Not while factory, street, office bidg., etc.) 
Ze = p.m. 19 ot work [] ot work [J H : 5. 
s2 21. | certify that ! took charge of the remains described above, held an Autopsy [_], Inspection 1. Anquiry [1], and find that 
ay death fesufted from: Natural causes [], Accident [Z],/ Suicide $2], Homicide [[], Undetermined cause [_). 
2 ACTUAL #) i ee DATE SIGNED 
" Henarupel ok wd : =p, CHIEF MEDICAL EXAMINER [] i 
—_ J ASSISTANT MEDICAL EXAMINER [] Y- 2S 
Exafanen's 
NAME (Type) ~J ee ft. eas fer Gn ~ DEPUTY MEDICAL EXAMINER 62 


TO DEPUTY ME 
cute the certi 
or removal. 


‘2c. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Yc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
fluriip foe cfs Orentevilie rrantsville Coerret} 


do. RE B a ASRS Bao iSTRAR’S SIGHATU aes 
VS. AISME(5) ¢ 5 » 
bate 8 | Uh ederek 


5M 9/55 


NDING PHYSICIAN: The law requires that the death ce 


MARYLAND ies DEPARTMENT OF as 18 


; re FICATE OF DEATH 


oll 


4617 


Reg. Dist. No. 


Conditions, if any, which 


gove to immediote 


cavse (a), stoting the under- 
lying couse lost. ( 


oP ee 
3 3 \ J PAGE oF pean ru | 2, USUAL RESIDENCE (Where deceored lived. If inition: Residence before admission) 
2 a. ‘ °. b. COUNTY 
2 MARYLAND 
= 33 G ETT MAR YLA Garrett: 
2 33 B. CITY OR TOWN (If outiide corporate limits, write |e. LENGTH OF STAYIN Ib || _ c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest fown) 
@ 5 RURAL ond #8 nearest town) pean 
2 L i rellin 
-, Aix 
2 , d. NAME OF HOSPITAL {If not in hospitel, give street address} d. STREET ADDRESS e. IS RESIDENCE 
“ee: 
° - OR INSTITUTION Ss ON A FARM? 
aes veretr AuRsivG HOME oss ve] NOB 
3 2 = 
2 £5 3. NAME OF First Middle ton 4. DATE Month Doy Year 
So tone DECEASED | are 14 Z 
a By eae AURA Esfetta CARSKADOMW | Saw April 2H 9s ¥ 
c oka 
aad 5. SEX 6. COLOR OR RACE |7. MARRIED [=] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (in yeon poner ah IF UNDER HES 
= 3s a a lonths: % jin. 
4 oe EMare |WHiT widower @ —_vivorceo Ot] |S PT, - 30-188] AO _Y. peer ea 
Pe Ete 103. USUAL OCCUPATION (Give kind of = done] 106, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stole or foreign covet} 12, CITIZEN OF WHAT COUNTRY? 
= é 
3 88% during matt of working life, even if retwed) | DA 7 
3 ped Lous & de LB iS Mates Es ube U.S.A. 
2 535 13, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME, 
ese 
5 ‘ 
2g gee CHARLES CRIs TMA Susana CAR 
s 2 
E33 Ts. WAS DECEASEDEVER INU. 5. ARMED FORCES? ]16. SOCIAL SECURITY NO, |17. INFORMANT Address 
4 € 4 (Yes, no. oF unknown) (if yea, give wor or dates of vervice! € M 
en ELoyp Carsiadew Cretrinv. Mo. 
eee 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (€)-] INTERVAL BETWEEN 
=a '5, PART f. DEATH WAS CAUSED BY: DIDERTE 
Ss, IMMEDIATE CAUSE (0 
££ w n> UE TO 
> 
2 
% 
aD 
& 
§ 
8 
-) 
8 
2 
2 
° 


= -) 
a5 
eee 
Sceeeere 
585° z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
sees fe) (OEE Te a Elly 
fi hse 
a6.00 re) 
Peas = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
23 |B | SRuNRUNY abatement 
= zo uu 
ois. i 
SESS & ]20c. TIME OF INJURY “Month, Day. Year [20d. INJURY OCCURRED | 20e. pee OF INJURY {Hame, farm, | 20f. (City or town) {County} (Stote) 
S580 6 Hour 0. m, While Nat al factory, street, office bldg. Cea 
sive = p.m. fot work [-] of work 
2258 
aes 3 21.1 nn that igen the deceased fram. 5 ie ee 19.2 that } last saw the deceased 
3 a al 
a * 3 5 alive an_. KS a eae .. and thaf death odie ated /M, fram the causes and on the date stated abave, 
Nose ADDRESS (Street, city or town, stole) DATE SIGNED 
32 7 
a sunt V Aatle EE 
eee £5 i Siewature_( 4 C- UAE mo, LE PIECE Lef iio? ia Ne FET OS fA, 
azva 
a 3 ns > 
S328 Name (ve) AcE.Manee, ND. Oakland, Maryland 
eee oe 
3 3 Fa pa . Ro. renin ee Tb. DATE THEREOF ZcNAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town. or county) (State) A 
Dd &> at reed . < ’ 
ae Aprit-2e-Iee Le ALTA cemeferyI TERR ALTp WV. 
e F Js rE DUECIOTS SONATE ADDI = ‘2ée. BEG'P BY REGISTRAR | 4b. REGISTRAR'S SIGNATURE 
Vs AIS () fen Ling C9 ft fod oe lds LAA, MER y bij ee Chee f 
DATE TY RAUL 
15M 9/55 us 


YA avaana 


8S6l Og Udy 


Odarsostl 


a 


24 hours after death. 


= 


ith the-registrar within 72 hours after de. 
led in by the funeral director, the thir 


INSTRUCTIONS 


4 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed 


The bottom copy may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 46 18 
Iters 8,9 FilmG229 5-19-58 et O 


- * CERTIFICATE OF DEATH 
4626 


Reg. Dist. No... 
2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE Mar COUNTY 4 
eee tH Sata ‘corporate limiis, write RURAL ond give fegat SY 
R 


1, PLACE OF DEATH 


county Garrett 


MARYLAND 


CITY (If outside corporeie ljmits, write RURAL LENGTH OF STAY 
OR and give neerest town} (in this place) 
oO Oakland 3_mo TOWN Cumberland H 
HOSPITAL OR STREET (if rural give locetion) 
INSTITUTION OR ‘ADDRESS 
SREET ADDRESS ~Cuppett Nursing Home 223 Spruce St. 
3. NAME OF (Firat) (middle) {Teal 4. DATE (Monh) (Bey) Tear) 
DECEASED bof 
cipye ta Balford Thomas Grapes ee Aprite.30 »~_ 58 
\e se 6 COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE last birthday |_F UNDER 1 YEAR iF UNDER 24 HRS. 
RACE Maze) DIVORCED, 1905 TS RSUFIG| aMlATe 


Months | Days 


Male White See) Married | April 16 53. 
10a, USUAL OCCUPATION {Give find of work TOb. KIND OF BUSINESS | i. wat {State or foreign country) 


done during most of working life, evan if OR INDUSTRY é 
relied = Unknown Textile Medley. WEst Virginia 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Hours | Min. 


yon 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


Joseph T, Grapes Lydia Self 
LA agen & ADDRESS 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, ie unk) | UH Yes, give wer or dete of vrvieel | 57-7 49-7096 y ) " 


18, MEDICAL CERTIFICATION 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


- IMMEDIATE CAUSE TEES #e sf Hi, 


ANTECEDENT CAUSE(S} wet Le 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
9] 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


a U we P 


INTERVAL BETWEEN 
ONSET AND DEATH 


6 hee 


19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO [h 
2a. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State} 
OR CONTRIBUTING C] CAUSE OF DEATH | OF INJURY stroat, office bidg., etc 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY {Monit} (Dey) (Yeer} (Hour) | 2ie. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 


M, | _at work al work 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit; 


22. I hereby certify that | attended the deceased from../ ah Pt tol 4 Ey .. that I last saw the deceased 
/ alive on..0¢/e as , and that death Necuited at. @ causes and on the date stated above. 
z SIGNATURE “ ADDRESS (Street, city, town, state} DATE SIGNED 
8 CLE M.D, Kee. eect ZAGISE 
= | 23. BURIAL, CREMATION, DATE/ THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
y REMOVAL (SPECIFY) 
= Burial 3,1958 | Medow Point Keyser, West Virginia 
9 24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


2 i FUNERAL DIRECTOR'S SIGNATURE 


LL? ADDRESS 


fs 


td 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 () 4 6 | 9 
y's 4627 CERTIFICATE OF DEATH ; 


Reg. Dist. No. 


| a RAE er reel 2. teats gic aa (Where deceosed lived. If institution: Residence before admission) 
°. °. es b. COUNTY 
Garrett ok aad Mary] and Garr ett 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


funeral directar, 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give neores! town) 
: Grantsville 1 Life x Garrett Co., Md, 
d. NAME OF HOSPITAL (IF not in hospitol, Gn street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
TO OR tNSTITUTION ON A FARM? 
Yes fj no] 


Pages 1 and 2 é.. be filed with 


After this certificate has been signed by the attending physician and completely filled in by! 


3. NAME OF First Middle lost 4, DATE Day Yeor 
DECEASED OF ca 20 
{Type or print) 7 EB TT TLE 4 ER DEATH 5 195 

6. COLOR OR RACE |7. MARRIED f=] NEVER MARRIED [] rs. DATE OF eiRTH 9 AGE (tn yeors = IFUNDER TYEARIIF UNDER 24 HRS 
ioag birthday) [Months] Doys | Hours Min. 
wipowed [7] oworctO [vorch 19 87) f Bhi vis. 


12. CITIZEN OF WHAT COUNTRY? 


\ 


To. USUAL OCCUPATION (Give kind of work done] 10, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 


Housewife wn home Garrett 60,, Md 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ce Sare Re 


John Tice 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
{¥es, he, or unknown), (QF yes, give war or dotes of service) 
m Hers 
18. CAUSE OF DEATH [Enter only one couse per a fri “3 ond 4c)-] 
PART I. EOE WAS CAUSED BY: 
22 IMMEDIATE CAUSE (0) 
ie Sere 
Conditions, it any, which b - 


Gove rise to immediote 
couse (0), stoting the under- ES 
lying couse lost. ©) 


Prag 


Then please remove carbon papers. 


21. ps. SS ge sadrh<, 19.5G, ta. Ecce 4. _, 19.5-F that ( lost saw the deceased 


alive on 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page & 


s 
= 3 Part Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
ES tiie a a> 
= Y iS yes] not] 
2 = ] 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& JOR CONTRIBUTING C) CAUSE OF DEATH 
2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 z eS SS 
5 & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) {Stote) 
6. a Hour 0. m. While Not while foctory, street, office bidg., etc.) ! 
3 =: p.m. 19 ol work 7 tenet - i 
% 
° 
ee 
° 
= 


EAM fram the causes and on the date stated abave. 
ADDRESS (Stree 


OR: 


ACTUAL 
SIGNATURI 


Karsictan's on “Yas aid he Bo eet’ 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of county) (Stote) 
REMOVAL (Specify) 2 * cf 
Ruri h / 12 Mountain View Selisbury Somerse a) Pe 


TO FUNERAL D1 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours after deoth. 


page 3 shauld be detached for use as the buriol-transit permit. 


TO HOSPITAL O} 
may be retain: 


. THY IGNATURE ~ ADDRESS ao. REC'D BY REGISTRAR | 24b. eid BEN 
was! 9 LA = ae Grantsville, Md, pate APRS "58 | ( Dys.t Wee 
XN i‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Agog CERTIFICATE OF DEATH ees: Ai 


al 


4620 


Se of, 
3 5, 1, PLACE OF DEATH ae ress RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 °. ° b. COUNTY 
$34 Garrett : West Va. Grant 
Boe b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) / 
oa RURAL gnd Sasa town) Me 
52 Sakiand 12 Days Bayard 5 x 
pe d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS: . IS RESIDENCE 
co G 7 OR INSTITUTION: ON A FARM? 
oy — Evans Rest Home ves) NOP) 
z 
° 2. pes .4 First Middle e Lost 4. ape Month Day Yeor 
a ier Sarah Ellen ora 2 bam April 30,1958 19 
: 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF ByRTH 


9. AGE (In yeors fea TYEAR|IF UNDER 24 HRS. 


female white wivowen #X] pivorcen [1] July 7 1889 _ Pad) Meg ts Days 10 Hare (tt 


Wa. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“housewife Mill Stone, Maryland | USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Gay Sarah Dawson 


3 WAS: perio even vu. $. fees 2) FoRces? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
WAS DECEASED ERIN Og Sanaa Fons 
ve _| L3é-03-223) Dorothea Hite, Washington, D.C. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). and (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: tL 
IMMEDIATE CAUSE (0) 22 7#/ a / fe. to W) Wert et 


within 72 hours offer death. 


Then please remave corban papers. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


R: After this certificate has been signed by the attending physician and campletely filled in by 


y¢ 
LTE DUE TO 
Zi “es. 
Canute Moe aos hy Caja eg OT = Caekance é 
E% gove rise to immediate 
Sc cause (o}, stoting the under- { OUE TO 
64-9 lying couse lost. (c) 
6c a§ pea Mae Ah 
3E5° 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. WAS AUTOPSY 
ee "ale ae a PERFORMED? 
£338 seal | hs Pz thaws rod ves [] No GL 
= y 
Ee = | 200. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | of Port Il of item 18.) 
s % 1 OR CONTRIBUTING CJ CAUSE OF DEATH 
2325 G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ger. = 
BEas G [20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1201. (City or tawn) (County) {Stote) 
5.2 8s a Hour o.m. While Not while foctory, street, office bldg.. etc.) 4 
sE7E =: jot work [7] at wark [7] H 
Peet = E 
$5 = 21. | certify that | attended the deceased from... 42cscSc-.___ WEL, tah = FO, 195 F that | last sow the deceated 
oo . iS: 
ri $5 alive on_. on papal Po oe glee Vdpath accurred at.S__/2._M, fram the causes and an the date stated abave. 
Fame sc ADDRESS (Street, city or town, stote) DATE SIGNED 
Ss . ACTUAL at : z : » as 
apese SIGNATURI : MD. Cams. —/ tof s J 
£aRc — 
2225 may jam pf. fens ten Ga 
eldee ¥ 
crass = 
Ee % 
r4 S83 Soee Re. BURIAL CREMATION, 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Slote) 
~5 o~ AL {Specify} 
x i 
Pegs BUrtaT May 3,1958| Bayard Cem, Bayard, West Va. 
= 


pers SIGNATURE ADQRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS ANS (4) . n 7 é 
13 eat LARZY A Abccec ble, “i CALE ED 4 \4 omMAY 5 58 , A 


om 


ge 4 


funerol director, 
Id be filed with 


filled in b: 


Then please remove corbon popers. Poges | ond 


the registror prior to burial, cremation, or removol, ond in any event within 72 hours ofter death, 


jthin 24 hours afier death, Pa 
2 shou! 


te be executed wi 
lificote hos been signed by the attending physicion and completely fi 


ico 


The low requires that the deoth certifi 


he hospital or ottending physicion. 


is cer 


ENDING PHYSICIAN: 
page 3 should be detached for use os the buriol-tronsit permit. 


R: After thi 


Ml: 


TO HOSPITAL O 
moy be retoine; 
TO FUNERAL DI: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4629 CERTIFICATE OF DEATH 


ee A 
O+GQI 


Reg. Dis?. No. 


1, PLACE OF DEATH 
°. 
Garrett 


b. CITY OR TOWN (If autside corporate limits, write 
RURAL and give neorest own} 


ife 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} 
‘OR INSTITUTION 


c. LENGTH OF STAY IN Ib 


MARYLAND 


aryl 


a Soa pee Me deceased lived. 


and 


If institution: Residence befare admission) 
b.COUNTY 4 onnett 


XRura Gra 


» d. STREET ADDRESS: 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ille 


e. 1S RESIDENCE 
ON A FARM? 


yes ]_No Gf 
3. NAME OF First iddl 4. Dal 
BESS irs Middle Lost bate kh PT Ment Day 7 
{Type or print) MARY. Bhs OcATH game) 95 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED fz] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER I VEAR|IF UNDER 24 HRS. 


white 


8 


during most of ething life, even if retired} 


se 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 


lost birthdoy) 


yfs. 


Hours 


12. CITIZEN OF WHAT COUNTRY? 


™ 7 Mevers¢ 2 > a U a] i 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME” 
Jones Maust Barabpra Miller 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
{¥a1, ne, of unknown) {if yex, give wor or dares of service) 
none [i TRC Meust,frantsvil le, MG, 


PART |. DEATH WAS CAUSED 8Y: 0 
IMMEDIATE CAUSE in CAL 


18. CAUSE OF DEATH [Enter only one coure Ms line for (0), (b), ond py, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lar Ks 
i de® DUE TO 
Conditions, if ony, which Les 2 a 7 
Gove rise to immediate 
cove (a}, stoting the under. (OVE - 
lying couse lost. 


200. ACCIDENT WAS. 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


Ro 


live ONEE pceedue seecarenes =o . 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type), 


LEoupgcy L, fotke 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Homi 
Hour 0. m. While Not while foctory, street, office bldg. 
p.m. 19 lot work [] ot work [J 


Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


PERFORMED? 


yves(] No) 


INDERLYING 1] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


form, | 20f. (City or town} 
ite.) q 


as 19.S7¥, that | lost saw the deceosed 


(County) (Stote} 


“Fo. BURIAL, CREMATION, | 226. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 
REMOVAL Pali 
cA 


23. one ECTOR S SIGNATURI Asay 


Aft IVA rant 


240. wpe poses Pap ets 3 “e 


DATE 


Md. Tay (City, town, or county) 


(tote) 


ne o 2 
[ATURE “ 
ee 


WA oy Se 


<q sh nvesn# 


death: Poge 4 


% 
Pages 1 and 2 sigulayy 


jires that the death certificate be executed within 24 haurs 
R: After this certificate has been signed by the attending physician and campletely f 


The low requi 
hysician. 


ing p 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 65 it 
A630 CERTIFICATE OF DEATH , 


oil 


Reg. Dist, No. 


sz - 
35 1, ACE OF DEATH 2, USUAL RESIDENCE (Where decected lived. I institution: Residence before edmision) 
c eo b. COUNTY 
= M - 
sy y ie i owe D CARRETT— 
ro] 2 b. CITY OR TOWN (If ai! corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CATY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 eye ond givg neorest town} nF a P 
=2 Rug He Ree dE tFB XY AURAL Acco ET 
rT NAME OF HOSPITAL [If not in hospitat, give street address) d. STREET ADDRESS e. 6 RESIDENCE 
’ OR INSTITUTION } ‘A FARM? 
- ‘ / ves [ERO 
a 
2 3 peas First Middle Lost 4 ol Month Day Yeor 
. _ es y GS = 
2 Cree orerinn SMO 4) (es PEL cam RIL G19 5S 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED o B. DATE OF BIRTH 9 herby IF UNDER 1 YEAR] 1F UNDER 74 HRS. 
| Months] Di H Min. 
A 1B) wow f] oworeo | APR. AS, IY FQ, yA yn, “a eae ge 
"i \ | 10. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA (Stote or foreign My 12. “af OF WHAT righ 
, during most of working life, even if retired} Fr (ia 
I | fag Own Faam 
13. FATHER'S NAME 


14, MOTHER'S, a NAME 
PETER Open Dypay 19 IPRENNE MAN 
ee Th eter ioe eee 16. SOCIAL Figur iga NO. |17. RE nll ‘Asteess 
196-(6-377/ |\Waraudunrw Gerident MA, Ry | 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b}. and (c). = INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ~ ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


Then please remave carban papers. 


|, Cremation, ar remaval, and in any event within 72 hours after deoth. 


LieBy DUE TO a 
ions, if ony, which tbr 
gove rise to immediote 
couse (0), stoting the under. BUE TO 
lying couse lost. () 
Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH-BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
% j ‘ts 
of, us == Ae K se (Ipoh, fe: GINO 


AX 
20a. ACCIDENT WAS UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port W of item 18.) 


Qa 
OR CONTRIBUTING [] CAUSE OF DEATH 


MEDICAL CERTIFICATION 


£ 
a 
7 
2 
A 
a 
2g ers (IF EITHER, NOTIFY MEDICAL EXAMINER) 
are => NOE 
Zd56 2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, {20F. (City oF town} (County) (Stole) 
Bint S Hour 0. m. While Not while Hesterva Sree!) othices Mtegy,\¢%:) 
zs 2 p.m. Ww jot work [J ot work [J] i c. 
e652 
Z H 3< 2.1 rii75 thot | ott seep the wri from. 7 g/t, 257, eer Sipe mek FZ ___, WSF thot | last saw the deceased 
22 
2 2g 82 alive on Lbs ray eee Wt and G thot death accurred Zl ke fram the couses and an the date stated abave. 
ao Bo = (Street, city or town, stot; DATE SIGNED 
e 5 SiGwATURE Da 
Orava / 
azesés i PHYSICIAN'S 
modes eas eee ae ee ie ee he th 
Fa £3 oY cd Mo. fee iStean ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION mis town, or county) {Stote) 
>> ot EMOVAL ecify) a: me v 1 
ofoee Big I8. Gead ee BP CcIDE NT eRieTT Xe 2 
Ee oF 


: ene ne Tows shikrore ‘ADDRESS io. — 7 moa REGISTRAR’S SIGHEAT 
VS AIS (4) ne . ) 7 0 Cet 
15M 10/57 La oy A Tas oare A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1 G55 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


om 


g8 § 4 Reg. Dist. No. 
- = roe = 
23 2 1, PLAGE OF DEATH 40% 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
25 5 oe COUNT Garrett: 4 marviano || ° STATE Maryland b. COUNTY Garrett 
rad LE 3 b. = & oN ay corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
ve : : Z 

ge Rural ‘(friendsville ) 8 mose *\ (Rural) Friendsville, Maryland 

‘d. NAME OF HOSPITAL_OR INSTITUTION. {If not in hospitol, give street oddress) Il. d. STREET ADDRESS = 1S RESIDENCE 
2 n Route To Garrett C . Me. Hosp., Oak., Hid.)  Friendsville, Md. vet wee) 

ral i 
3. NAME OF First Middle Lost ‘4. DATE Month Doy Year 
Copeer ert) Lucinda Sendie Savage BeaTi h 18 19 58 


9. AGE (In yeors JEUNDER 1YEAR| IF UNDER 24 HRS. 
Min. 


IF any del 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED Yo]| 8. DATE OF BI 
af wivowep[[] _—ivorced [] AUg. ttn. » 1957 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


File poges 1 and 2 with the registror pfi 


= 0a, USUAL OCCUPATION [Give kind Beh 
iurin working lite, even iF ret 
I om fan” Infant Oakland, Maryland USA 
[A3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Foster Savage Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT Address 
{Yen no, oF unknown) {IF yes, give wor or dates of service) Ney s F 
No 0 tay Mrs. Foster Savage Rt. 1 Friendsville »_Md. 
18. CAUSE OF DEATH [Enter only one couse per tine for (a), (b), ond (c).] INTERVAL AETWEEN 


Item 18. Give Poges 1, 2, ond 3 to the funeral 


Chief Medicol Examiner's Office olong with form PM3. Page 5 moy be retained for your file: 


PANT) OATH MPDIAWE CAUSE fq) ASPiration of vomitus one hour 
A DUE TO 
Conditions, if any, which ow. Bronchial pneumonia +. Ui one week 


gove rise to immediate cause 
(0), stoting the underlying( DVETO 
couse lost. a © @ 


hould be executed within 24 hours ofter death. 


€ 

& 

c 

= ra PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)|19. Was AUTOPSY 
o 

3 5 None yes F) noe 
S i |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part 1 ar Part II of item 18.) 

a & | PRIMARY CL] or CONTRIBUTING 2 

as | CAUSE OF DEATH. 

8 3 20c. TIME OF INJURY Month, Day, Year 120d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. {City or town) (County) (Stote) 
4 ray Hour 9. m. While Not while factory, street, office bldg., etc.) H 

= = p.m. 19 ot work [7] ot work 

oD 

— 

= 

5 


death re: 


21. | certify that | took charge of the remains described abave, held an Avtapsy [J], Inspection ff], Inquiry [], and find that 
fe fram: Natural causes {¥J, Accident"h_], Suicide (], Homicide [1], Undetermined couse [7]. 
; { 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 burial-tronsit permit, 


TO DEPUTY MEQAAL EXAMINER: This certificate s| 


2 
py ental fee 4 je SE 0 Foe Pr + A Mp, CHIEF MEDICAL EXAMINER [] PATO 
3 3 3 P ie ASSISTANT MEDICAL EXAMINER [7] 
| EXAMINER'S 
£2ee Al |WAME(/ee) James H, Feaster, Jr., M. De DEPUTY MEDICAL EXAMINER £1] 4-18-58 
ei5® To. "CREMATION, | 22, DATE THERE Ne, F CEMETERY OP 7 LOCATION (Ci 
ose 5 0. BURIAL, CREM. TON: 2 ‘OF om METERY OP-GREMA t) 22d, LOCATION (City, or (Stote) ; 
CIE ~~ Zo oe y Loring [\o¢2 Uta Ma: 
g ‘ADDRESS R'B SIGNATURE / 
} « RRL A, 


oil 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04657 
~ MEDICAL EXAMINER'S CERTIFICATE OF DEATH ! 


gs & Reg. Dist. No. 
oe PLACE OF DEATH ad 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
2 3 COUN’ 
$s e ONTarrett : mamnano || °SEMaryland. b. COUNTY Garrett 
23 8 B. CATY OR TOWN ious crporet nin, wine Rusa | LENGTH OF STAY IN Tb | c. CITY. OR TOWN (IF ouhide corporote limi, write RURAL ond give nearest town} 
> * rt je 
go 3 ‘¥rYendsville 58 yrs. X Friendsville 
Q 
2 =a ee : fi 
'F . vo d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) /* STREET ADDRESS e Bans 
5 6 —— ted yes] NO GE 
zs 
> 3. NAME OF First Middle Lost 4, DATE Month Dey Yeor 
‘DECEASED 2 OFr 
me {lype or print) Orval Clarence Sliger darn April 27, 19 58 
5 


5. SEX 6. COLOR OR RACE |7- MARRIED [_] NEVER MARRIED [3] 8. DATE OF BIRTH 9. AGE (In yeor | IF UNDER IYEAR} IF UNDER 24 HRS. 

Pisxe | White [room owen ary 2, 1000 | SEA, five] om |] 

09, USUAL OCCUPATION {Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
MPEBePeye " « ) |General Maryland. ipitbe aie 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George W. Sliger Mary Elizabeth Uphold 


Ce WAS DECEeD. Bo IN U.S. vm pet 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
i hci ; af on : 
no sig: a were enjamine Sliger Friendsville, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] INTERVAL BETWEEN 
Z Rs Sp picete on 


PA DEATH WAS CAUSED BY: ONSET AND DEATH 
RT 
IMMEDIATE CAUSE (e) card 


Yao. DUE TO 


Conditions, if ony, which rs 
gove rise 10 immediole couse 


File poges 1 and 2 with the registrar pri 


permit. 


wae 


*s Office along with farm PM3. Page 5 may be retained far yaur fi 


{0}, stoting the underlying¢ OVE TO 
couse fost. 7 — ee 
Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTOPSY 
= 
« yes] NO wy 
© 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY L) or CONTRIBUTING [) 
& | CAUSE OF DEATH. 
5; 
S |20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (tote) 
ry Hour 0, m. While Not while factory, street, office bldg. etc.) | 
= pom. w ot work [] ot work [] ' 


writing the ward “pending” in pencil in Item 18. Give Poges 1, 2, and 3 ta the funeral 


‘24 Chief Medical Exominer’ 


L EXAMINER: This certificote should be executed within 24 hours ofter death. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burig 


21. Ve that | took charge of the remains described above, held an Autopsy [_], Inspection [3], Inquiry [_], and find that 
death Felted from: Natural cousey TH Accident [/], / Suicide [], Homicide [], Undetermined cause [_]. 


Dy - DATE SIGNED 
= ers Mis , pel © : «Fe! __o, CHIEF MEDICAL EXAMINER [1] “- ae cn 
5 82 = 4 ASSISTANT MEDICAL EXAMINER [_} 
2 a 

52ege A NANe ted JAR re7es pf. Peaster UA 9 _ DEPUTY MEDICAL EXAMINER [5 
aeipt 7a GURIAL, CREMATION, 7 aE FEOF Zic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 

§ peci 
g "2" pate lo pecele Gemetery riendsville, Md. 


\ 13 BA Avs oe ‘ADDRESS 2do, REC'D BY REGISTRAR | 24h. REGISTRAR'S SIGNATURE 
4 —— 7 rn 
VS. AISME(S) YH Wee Le x] b Oakland, Md, MAY 5 '58 rer , ‘4 


BALL: 


5M 9/55, 


—_ 


a 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ATE OF DEATH 


ae . CERTIFIC Reg. Dist. No. 8 
oe 1 1. PLACE OF DEATH » 7, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before std 6 5 
SE’ og os sare tt : marviand |} far yland * OUNGarrett 
a) rot fi ) b. cues Fey pA IS limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Ss NS | ure’ “S8sr"Park, 20 yrs. x Rural Deer Park 
$ a NAME de lige {if not in hospitol, give sree! oddress) (J 4. STREET ADDRESS «1S RESIDENCE 
P aE West of Deer Park 2 Mi. West of Deer Park Yes  NOLI 
5 3. NAME OF First Middle lon 4 Date Month Doy Yeor 
3 (Type or print) Levi Alvin Smith care April 21, 1908 
e $. SEX 6. COLOR OF RACE |7. MARRIED L] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE {in years IF UNDER 1 YEAR]IF UNDER 24 HRS 
Male White |wrown 4 ovorco HF (April 9, 1874 ea" on [Menthe] Dare [Hours | Min. 


L OCCUPATION (Give kind 


done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


(Yas, no. or unknown) 


no 


{IP yes, give wor or doves of servica} 


420 05 7465| Troy Smith 


red “Hayner’*'"" |own Farm Maryland UWS" Ate 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I Eli Smith Nancy Hoop 
eos 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Deer Park, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond 


PART I. DEATH WAS CAUSED BY: 
¢ - IMMEDIATE CAUSE (o} 


DUE TO 


(c):] 


Then please remove carbon papers. 


Conditions, if ony, which (b 


INTERVAL BETWEEN 
ONSET Al DEATH 


Poe 
a ey 


gove rise to immediate 
cause (0), stating the under- 
lying couse lost. 


DUE TO 
{) 


Pius 
eee 


he flaw requires that the death certificate be executed within 24 hours ofter death. Page 4 


Part fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 


19. WAS AUTOPSY 


PERFORMED? 
yes] No a 


200, ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCUR! 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


RED. (Enter noture of injury in Port | or Port M1 of item 18.) 


We. 


or attending physician. 


MEDICAL CERTIFICATION 


j20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour a.m, While Not while 
p.m. Ww jot work [] of work [7] 


21. # certify that | attertded the deceased from_ 


a 
2 
2 
és 
ed 
2 
a 
& 
°o 
& 
vv 
z 
So 
Ps 
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¥ 
fs 
z 
a 
aD 
A 
vu 
8 
2 
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Ed 
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2 
c 
2 
s 
$ 
2 
ae 
f< 
£8 
=o 


detached far use as the burial-transit permit. 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: TI 


leeeaihe_. \9S2 


PLACE OF INJURY (Home, farm, | 20f, (City or town) 
factory, street, office bldg., etc.) | 


Va ‘ 


{County) (Stote) 


Zo 
a feat (., 19S, that | last saw the deceased 


il 


alive on__ th accurred a M, from the causes and on the date stated above. 
4 26 2 [ATE SIGNED 
.Y sos we. 22% <@ “ed Bye LUG 
ree j 3 
$33 ‘| |nmseuns Herbert He Leighton, M. De 
oF a Wo. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (tote) 
gee Burin’ | 4/25/1958 |Ferndale Church Cemetary near Oakland, Md. 
2 heal g SS ‘ADDRESS ‘Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vei ZIT hecy ito __(Oakkband, MA foe ppp os | 
ii ~XOIL] “== 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e 
1 04659 


4634 °°" CERHACATE OF Beaty 


20a. ACCIDENT WAS UNDERLYING C7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee eS 
20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED —_[20s. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hide’ Soe. Wile... «Non sbile: foctory, street, office bldg., etc.) 
p.m. V9 fot wark [7] of work ‘O ' 


ead ae: SS 4 pss; to__ = A 1937" thot 1 last saw the deceased 
leath occurred ot.7305._AMm, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stole} DATE SIGNED 


orate Seae Su Capla-J tt %- Bo. 


MEDICAL CERTIFICATION, 


y the haspital or attending physician. 


i 


page 3 shauld ve detached far use as the burial-transit permit. 


* Reg. Dist. No. 
g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admistion) 
S 0. COU! 0. STATE 
S : Garrett marae __ Maryland » COUN rrp os ¥ 
= b. CITY OR TOWN (If ouhide corporate limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RORAL ond give nearest Town) 
e RURAL ond give neores! a 17 H a 4 
ad Lan ours taal 
Bus it 4. NAME OF HOSPITAL (notin hospital, give sireet addres) d. STREET ADDRESS, @. 1S RESIDENCE 
6 OR IN ON A FARM? 
: > Garrett County Memorial Hospital Frostburg, Rte # 2, Box 83 ves NoO 
2 £6 3. NAME OF Firs Middle low 4. DATE Manth Doy Yeor 
= ayer eran k T DEATH A 19 
a8 go rw f j 
£ £8 oe IF UNDER 1 YEAR| IF UNDER 24 HR: 
~o 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED (-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDE ER 24 HRS 
aes lost birthday) [Months Mi 
pS Mal Whit 12-8), ) é 
> 24 hale e widowep&) Divorced ([] low % yo. 
2 E8: 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 85 during mast of warking life, even if retired} Us is ha 
Beet Retired Railroader Lonaconing,Md. 4 
g S2y 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
o oT a ys 
pow is Willian Truly BhizabethThensen Graham 
= 533 1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT addres outbe On 
= | ot E Zz (Yes, m9, oF unknown} I yes, give wor oF doles of service) . “ 
Seok T2-B4-T618) * Mr. Kenneth Truly(Son) Frostburg, Md, 
“ar 
g 28 ie 18. CAUSE OF DEATH [Enter only one couse aie far (0), (b), ond (c).] INTERVAL BETWEEN 
3 28% PART |. DEATH WAS CAUSED BY; 
i is = f IMMEDIATE CAUSE fo) 2 Pe EV twee 4 uy Pestrt< ~. 
= =e UU AK DUE TO 
£5 Conditions, if any. which ARt Re Sclanetia Garth LOY, Cae ee Asons 
rf <4 gove rise 10 immediate 
poets couse (0), sloting the vader: UE TO 
ge> dying couse ton. YOU, © 
30 $8 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH LBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (012. WAS AUTOPSY 
Bho c wfune Ri. Se ¥ aap = Vee PERFORMED? 
Pars X<R ALK mere f- ASS -Pinwed fos s&¥ = Cteven yes] no 
#°2 ee 
Tee 
ZUS 
<e2 
2st 
250 
ERE 
232 
=< 
2 ac 
e=0 
< 
LJ 
° 


the registrar prior ta burial, crematian, ar remaval, and in 


Do) 
£32 / ames He Feaster_Jr D sone. Oakland, Maryland. 
& $$ 3 ‘T2o. BURIAL, CREMATION, ‘Tb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county} (State) » 
rs at Fros tburg Memorial Pk.| Frostburg Md. 
2 ie } ‘24a. REC'D BY REGISTRAR awiees SIGHTATBRE 

Bie WR ES PT nn PS 


at 


MARY MAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oder 
CERTIFICATE OF DEATH 66 0) 


Reg. Dist. No. 


2 
4, a re 


PART |. DEATH WAS CAUSED BY: ae. a ee 


IMMEDIATE CAUSE (0) 
SOO DUE TO 


Conditions, if any, which 0 
gave rise to immediote 

couse (o}, 
lying cou 


stating the under. ( OVETO 
lost. {e) 


ician. 


Past Il. OTHER SIGNIFICANT CONDITISS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEFERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Pi = 
Bere he) YE) yes] NO ao 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! af item 18.) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


,) 


~< ce 
2 i 5 CE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before odminion) 
& 23° nea marviann || STATE. eB COUNTY E 
Dg tice q 3 Mu ginia nera j 
at Fo g b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give neorest lawn) f 
y S RURAL ond give nearest town) Pe 
2 22 Reeces Mill x 
24 d. NAME OF HOSPITAL (If nat in haspitol, give ttree! address) d. STREET ADDRESS @. tS RESIDENCE 
+. a? OR INSTITUTION ‘ON A FARM? 
Mes ® ves No] 
2 £5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
a DECEASED | OF a! 
*& 85 (Type or print) Se : : DelaTH «April ss 19 58 
= eee 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
5 s* 1 2 fast birthday) [Months] Days | Hours | Min, 
 » 2¢ Female White wipoweo [X} pivorceo] | Oct. 26, 1884 oe 
2 € e Oo. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g sy o during most of working Jife, even if retired) is 
§ ze Housewife Maysville,W.Vae U.S.A. 
$4 ° 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© $8 C 
B Be John Haslacker Elizabeth Hesse 
= 8 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
4 E (Yes, 99, oF unknown) (It yer. give wor er dates of vervice) } Bhat & ‘ { ‘ yw d 
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